MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ' —-62—-048936

DEPA e
ATMENT OF PUBLIC HEALTH AND WE \?f ﬂ ‘Bé 8 STATE FILE NUMBER
Registration District No. ___ ™=t __ /1 ___ anory Registration District No. s 2 L7 &7 Registrar's No. w2 %2 --.7-___

DO NOT WRITE
ON THIS $TUB AMENDED
1. PLACE.OE DEATH 2. USUAL RESIDENCE (Where ﬂeceased lived. If institution: Residence before
- COUNTY = . STATE COUNTY dmissi
V5 300 2 ’ St.Louis * Missourd® Ste.louisg ™
Rev. 4/59 2 . CITY (IT outside corporate limifs, give TOWNSHIP ony) Length of stay in 1b e T Tnside Limits
R 1 R "
g ToWN Marvin lerrace 5 yrse 1OWN  Marvin Terrace Yes @ No O
1 qﬂ'ﬂ"o E <. ':%slpﬁw%gf {if NOT in hospital, give location} Inside Limits d. EEE%EEES (If cutside, give locarion) Reside on Farm
-
2 lf . 5 INSTTUTION 9,09 Bdmund Dr, Yes [} Mol 91,09 Edmund Dr, Yes 3 No Dy
3 3. {:AME OF DECEASED First Middle Last 4. DéﬁgE Meonth Day Year
Ype or rln?
” James P éats:l.gianls (also known:as) James P.Catsigian CeAM _December 1L, 1962
o 5. SEX 6. COLOR QR RACE 7. Married (X Never Merried (1 |8. DATE OF BIRTH | 9 AGE [last birthdey) | IF UNDER | YEAR IF UNDER 24 HR
_..5_._.— M'ale Whi‘t‘,e Widowed [J Divorced O 1/5/1892 70 Monrh:l Days | Hours Min.
——L-— 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY
6 7. during.mosy of working life, even if ratired) . e
2 Hotired Candy Maker Aris,Messinia,Greece UeSe
7 g/ 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
—
— P Peter Catsigianis Fotine (Unknown) Agmes
8 !i v 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
< {Yes, no, g¢ unknown}[ (If yes, give war or dates of servi
9 w Tes™™ " R L Agnes Catsigiapnis, 9109 Edmmd D
__,_&_.171- 0-1 o - 18. CAUSE OF DEATH (Enter only one ause per line INTERVAL BETWEEN
10 E PART I. DEATH WAS CAUSED BY Q‘; \ . * y ONSET AND, DEATH
a i 2 IMMEDIATE CAUSE () . Avoxe Covs waw ¢ DO VSt sevivatl Wauly
1 o ]
S e} O
12 E $ [A] Conditions, if any, DUE TO (b} o
504 ¢ lnls which gave rise to
-4 UZ" sbove cauze ([a),
13 E < stating the under- |
lying cause last. DUE TO (¢}
g z PART II. OTHER SIGNIFICAN'I CONDITIONS CONTRIBUTING TO DEATHM but not related to the terminal PART 1lI. If deceased was female was
g disease condition given in PART | (o} there a5 pregnancy in last 90 days.
g § . l[:] Yes I O Ne l G Unknown
UEJ ‘é 19, WA5OARU'[EQDP?SY 20a. ACCEJENT SU"I::']DE HOME.I.:'DE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORM| . -
2 i YES[] NO : .
z £ &S| < TMETF  Houl  Momih, Day, Year
0 4 E INJURYo .
b4
[-4] =
Z [+ ] 20d, INJURY OCCURRED 20e. PLACE OF INJURY (0-0-;_ in or about home, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK O3 - farm, factory, street, office bldg., e1c.)
o NOT WHILE AT WORK
U fa] \_.'\
-<-l 1% E é 21. | atrended the deceased !rotﬁou‘ SQQSL\AQ\ &RN x ., to. A‘\l‘ G&- &LK‘%‘J\.M' last saw }}:\uurrn"l"’a on. Qn*e Qi_ QQQ
! " ; e Death occurred o, t ll\ a m on the date stated above, and to the best of my knowledge, from the causes stated.
wl ]
v w 21, L 22a. SIGNATURI {D ee or title} 22b. ADDRESS 22c. DATE S GNED
2 o ol (o] a- .
> | Brl | el , =29 Woodtaw, l%m“gé po. | 2{1T]6
z 23a. mEJmALAfggMA‘IfI?tT 23b. DATE 23c. NAME OF CEMEIERY OR CREMATORY 23d. LOCATION {City, towd, or <dunty) {State)
y [a REMOV, pecity '
g = Yal 12-18-62 National Cemetery Jefferson Barracks,Mo,
= < 24 FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. | 26. @KGISTRAR'S SIGNATURE g
[¥T)
- = % | Albert H.Hoppe,Inc.,L700 Washington Bivdy /2 -/ 7~ & A2

A1t {Litensed Embalmer's Statement on Reverse Side)




‘"

. e T oo * STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

- or by : Student Embalmer No.

working under my personal supervision. !

Student Signe. ' :
Signature of Student Embalmer -

Licensed Embalmer NO.ML_
. . P. . Addr SAMMB%\

Note: The above MUST BE SIGNED BY-THE LICENSED EMBALMER in his OWN HANDWRITING. (Falldfejto Ecompr"y i

with the above constitutes grounds for revocation oflligense).
If embalmed by a STUDENT, he also shail sign in his OWN handwriting. .
.t * ., If this body is not embalmed, fact should be s6 stated above. : - .

»
18




